Voluntary Time Off (VTO) Request – COVID-19
	Employee Name:

______________________
	Employee ID #:

_____________________
	Today’s Date:

_____________________

	Department:

______________________
	Job Title: 

_____________________
	Primary Email:

_____________________



Total Hours Requested: 	__________________________________________________

Reason for Time Off: 	__________________________________________________

Please mark next to the statements below to confirm you have read and understand them:

___ All deductions, accruals, and benefits will be as though you were in paid status for all hours coded as VTO.

___ You must code enough hours to coverall deductions for the pay period that VTO is used. Hours may be leave hours or productive (paid) hours.

___ You must code at least 40 hours of paid time per pay period to use VTO (20 hours per week).

___ VTO is not a vested benefit, but is instead granted at the appointing authority’s discretion.

___ Employees coding VTO will still be required to pay their share of pension and medical benefits.

Employee Signature:							Date:


SUPERVISOR ONLY – Name: 

________________________________________________________________________________________

Will this request result in additional work hours for other staff? 

________________________________________________________________________________________

Comments: 

________________________________________________________________________________________

To the best of my knowledge, the above stated reason for VTO time is accurate.

Supervisor Signature:							Date:

________________________________________________________________________________________


